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“UB. Department of Labor - Fi oved
Office of Labor-Management FORM LM 30 Ofﬁceog?]higﬁrragemem

Washime S 0210 LABOR ORGANIZATION OFFICER AND Ng??zli%dg%e
EMPLOYEE REPORT Expires 11-30-2006

This repertis mandatory under P.L. 86-257, as amended. Failure fo comply may resuit in ciminal prosecution, fines, or ¢ivil penallies as provided by 29 U.S.C 439 or 440,

For f@gfg; Iy

Al-825 | READ THE INSTRUGTIONS GAREFULLY BEFORE PREPARING THIS REPORT.

Lurs i
1. File Number U - [(JEIS | 2. Fiscal Year Covered From:

SR loc]/ &I] /(2o wover: gl 3] / [E557
3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Neme |eDwewer NI Bower | Neme [Se@uies Employecs Iote oA ona Unsion leA] ]
Labor Organization File Number @ﬁ?ﬁ?}%

P.0. Box, Bldg., Room No., if any i?@’i _m_t___.“_m; P.0. Box, Building and Room Number, if any nrf)un‘@#ZSG—O
et 1570 N30 D T T s [T gk T T
o [ orThus | LWhwaga T
sate [ ZL Jareoerali3se 1| see [T apoosess [ pigal ]
5. Position In labor organizaticn. @Nw‘“\-«. ﬂ‘{f){tﬁfxft \f‘; MFU.E — - - s f

Enter appropriate data below IF, during the past fiscal year, you or your spouse or miner child directly or Indirectly had any of the following interests
{except as spocified In the axclusions set forth I the instructions):

A. Held an interest in, engaged in transactions (including loans}) with, or derived inceme or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Incotrie.

Name ; . s a2 | - )

T T r—

Trade Name, if any:{ ]

e mn SR |

P.Q. Box, Bidg., Room No., if any ;

7.b. Amount.
st ]
City | ) ] ] 1
State | ZIP Code + 4 i":”f:_:?
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the iaw, that all of the information
submitted in this report (Including the information contained in any accompanying documents), hes been examined by the signatory and Is, o the best of the
undersigned's knowledge andkelief, true, corract, and complete. (See the section on penalties in the instructions.)

Signed / Cn [57@9-‘53‘"‘” i

Date
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Name of Person Filing

File Number U-

B. Held an interest in or derived income or econamic benefit with monetary value from a business {(1)a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying fram or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Trade Name, if any: L Usi[ . i |

P.O. Box, Bldg., Room No., ifany | |

street] ]S Eﬁﬁif TR |

ay OGtal  slacdnh |
stats | AL, | 2P code+4 [ (001 GE] |

9. Business deals with:

I_j a. Labor Organization

D b, Trust

i_—S{T c. Employer
/

10. If 9.b, or 9.c. is checked giva trust or employer's name.

11.a. Nature of such dealing.

Lol DuFing

e e e i i o o e Sty

11.b. Approximate doliar value of such dealing.

name [[ffoiy DSy M wtenioas ]
P.0. Box, Bldg., Room No., ifany | - .
steat]_ 16 LAY SHLEET N
Ciy | (Pl | SHEEA— ]

swte [ 77 o 2P Cde 4l (OTBE ]

12.a. Nature of interest held or income received.

12.5. Amount.

R

LAy VS

C. Received from any employer (other than an employer covered under parts A and B above)
or frem any labor relations consultant to an employer any payment of money or ather thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name [

Trade Name, if any: g B - |

P.Q. Box, Bldg., Room No., ifany r ) E

Street L_ PR

State i ... ... ;zPCode+d |

e ey

14.a. Nature of payment,

13.b. Is the Business an Employer ? 3 or Consultant ﬁ‘ ?

14.b. Amount of payment.
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B. Held an interest In or derived income or economic benefit with maonetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your fabor organization represents or is actively seeking lo represent, or
{2) any pari of which consists of buying from or selling or leasing directly or indirectly to, or otherwise

8. Name and address of Business (inciuding trada name, if any).

Name | 3550 ¢, @FED T hoazo) __?ﬁzé.’::f_llaéamaﬁéf_é‘_ﬂ >

Trade Name, if any: L ﬁ:fplq f

F.Q. Box, Bldg., Room No., if any L {

street] A0 (N LASAIE |
ay  (ucsco |

state | 2d.s | 2P Code+ 4 [GOGOT |

dealing with your labor organization or with a trust in which your labor organization is interested.

9. Business deals with:

[ ) J a. Labor Organization

L_}Z} b. Trust

'_ﬁ_j ¢. Employer

10. IF 8.k, or 9.c. Is chacked give trust or employer's name.

Namelé\g,aa;?rba)‘ﬁuﬁ_o —Ps“ud-l*’i ﬂam!f'.)stvf‘{ﬁ‘f" (= i

Trade Name, if any: | _B“i“_ ——E

P.Q. Box, Bldg., Room Mo, if any ] }

stest|. %) A . /ASAIE |

11.a. Nature of such dealing.

G SR g

S
sep B, 200

e s e e

11.b. Approximate doliar value

of such dealing,

¢y |(Caedan ;
State | L. -

| 2P code+4{ p)a 072 |

12.a. Nature of interest held or income received.

12.b. Amount.

|

C. Received from any employer (other than an employer covered under paris A and B above)
or from any labor relations consultant to an employer any payment of money or cther thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment. e .
{including trade name, if any).
Name | _ N |
f o
Trade Name, Ifany: | .._-_._u.,.j
P.0. Box, Bldg., Room No., if any I
Street | N ) ! | |
e ! |
i ! T
State { i ZPCode ¥4 [
o ry 14.b. Amount of payment. o g
13.b. Is the Business an Employer || orConsutant | | | :
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